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N 831 1200-8-6-.08 (1) Building Standards N 831 How the facility will monitor its
A o hall s corrective actions to ensure the
nursing home shall construct, arrange, an eficient practice is being corrected
maintain the condition of the physical plant and d (; 1ei1]11 P ¢ ! § correcte
the overall nursing home environment in such a and WHinot recur.
manner that the safety and well-being of the ) L
residents are assured. A Maintenance Audit will be used
to ensure compliance and will be
reviewed by the interdisciplinary
team five times a week for two
This Rule is not met as evidenced by: weeks, weekly for two weeks and
Based on observation, it was determined the monthly for two months., The
fzar]ciligy f?ih'ad ttc} m?ri‘ntainfthe c‘?gdtiltjor;a oﬁf tht::d maintenance audit will be
Ees%glgstsp ant for the safety of both staff an reviewed by the Quality Assurance,
Performance Improvement
The finding included: Committee. Maintenance Director
. _ o or designee will report findings of
Qn 9/30/13 at 11:05 AM observation within the audits and observations in the
dietary area revealed there was no plug to the thl lity A
plumbing drain instead a piece of rag was used to monthly Quality Assurance
plug the drain. Performance Improvement
meeting for three months for
This finding was acknowledged by the further recommendation and/or
Administrator and verified by the Maintenance . .
Director during the exit interview on 9/30/13. suggestions and follow-up as
needed.
N 801! 1200-8-6-.09(1) Life Safe N 9D
0 v 11/7/13
{1} Any nursing home which complies with the N901
required applicable building and fire safety
regulations at the time the board adopts new How the corrective action(s) will be
codes or regulations will, so long as such . .
compliance is maintained (either with or without accomplished for those residents
waivers of specific provisions), be considered to found to have been affected by the
be in compliance with the requirements of the deficient practice.
new codes or regulations.
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N 801 Continued From page 1 N 901 holding the door open and releases

This Rule is not met as evidenced by:

Based on testing, it was determined the facility
failed to comply with the applicable building and
fire safety regulations.

The finding included:

On 9/30/13 at 11:30 AM testing of the 'C'- wing
fire door revealed the magnetic door-hold open
device was loose in the wall. '

This finding was acknowledged by the
Administrator and verified by the Maintnance
Director during the exit interview on 9/30/13.

with the activation of the fire
alarm. The magnetic door hold
open device will be replaced and
was ordered on 10/16/13.

How the facility will identify other
residents having the potential to be
affected by the same deficient
practice,

All resident have the potential to
be affected. The magnetic door
hold open device still functions
properly holding the door open
and releases with the activation of
the fire alarm. The magnetic door
hold open device will be replaced
and was ordered on 10/16/13. A
Maintenance Audit will be used to
ensure compliance,

What measure will be put in place
or systemic changes made to ensure
that the deficient practice will not

recur.

The magnetic door hold open
device still functions properly
holding the door open and releases
with the activation of the fire
alarm. The magnetic door hold
open device will be replaced and
was ordered on 10/16/13. A
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N 901 Continued From page 1 N 901
This Rule is not met as evidenced by: Maintenance .Audlt will be used to
Based on testing, it was determined the facility ensure compliance.
failed to comply with the applicable building and
fire safety regulations. How the facility will monitor its
The finding inciudeg: corrfectlve actl.ons._ to ensure the
deficient practice is being corrected
On 9/30/13 at 11:30 AM testing of the ‘G wing and will not recur.
fire door revealed_the magnetic door-hoid open
device was Ioose in the wall, - A Maintenance Audit will be used
This finding was acknowledged by the fo CnSure comp h.ance ?nd.“’?“ be
Administrator and verified by the Maintnance reviewed b'y the interdisciplinary
Director during the exit interview o, 9/30/13. team five times a week for two
weeks, weekly for two weeks and
monithly for two months. The
maintenance audit will be
reviewed by the Quality Assuranc
Performance Improvement
Committee. Maintenance Director
or designee will report findings of
audits and observations in the
monthly Quality Assurance
Performance Improvement
meeting for three months for
further recommendation and/or
suggestions and follow-up as
needed.
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